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Co00) Initial Comments C 0og

Report of Biennial Construction Survey by Dannis
Harrell and Billy Bryant on 8-18-2016.

Information gathered from our Master Facility File erp 16 20N
indicates that thiz faciiy was first icensed on '
1-1-1978, for 32 residents. Based on this fl1| 1}
information, the facility wag surveyed using the '
tha 1878 MC Siate Building Code, the 1877 |
Minimum and Desired Standards and Regulations
for Homes for the Aged and Infirm, and the i
applicable portions of the current rules for Adult i |
Cara Homeas of Seven or More Beds,

C 114 Must Have Current San. & Fire Safety Reports Coit

| SECTION 0300 - PHYSICAL PLANT

| 104 MCAC 13F 0302 DESIGH AND

| CONSTRUCTION(

fi The facility shall have current sanitation and
fira and buildng safely Inspection reports which |
shall be maintained in the home and available for |
Fen B,

This Rule i not mel as evidenced by;

I Based on a review of documents, the required
annual fire alarm systam inspection report could

not be located. Fire alarm systams that are not

inspecied and approved as requined could regult

i Imv the fire alarm sysiem nol operaling propery in

| tha event of an aclual fire.

C:'I&dl Housekesping and Furnizshings-Clean, Repaired C 1684

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F .0306 HOUSEKEEPING AND
FURMISHINGS

(=) Adult care homes shall:

i1 have walls, cailings, and floors of Roor

——
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STATEMENT OF DEFIGIEMCIES [X1} PROVIDERSUPPLIERICLLY MULTIPLE COMETRULC
AMD PLAN OF COSRECTION IDENTIFICATION MUNBER: - e :m;gﬂfﬂﬂﬁr‘g
A BUILDING: 01
HALD81005 B. WING DBM9/2015

MAME OF FROVIDER OF, SAIPPLIER

HOLLY SPRINGS SENIOR CITIZENS HOME

STREET ADDAESS, CITY, STARTE, ZIF COCE

16881 BIG ISLAND ROAD

RUTHERFORDTOM, NG 28128

i) o SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION [
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL | FREFIX {EACH GORRECTIVE ACTION BHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) THG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY]
C 164 Confinued From page 1 C 184 i
coverngs kept chean and in gocd repair; [
(2) have no chronic unpleasant odars; |
(3] have furniture clean and in good repair; '
(g} This Rule shall apply to new and existing |
facilitias. i
This Rule is not met as evidenced by: TV <F 'H,F Mcﬂ Lot t% € ,i'f'r
1. Basad an observation, the floor files were @' "H‘r"‘h "ﬂ “b %
broken in the Mans' bathreon off the Activity « Jb7 ﬁ«? Hhere feler wees
room. Broken floor tiles can be a trip hazard and P lar v laeqde
can harbar hasmiul bacteria, M .
J Mo de e ot (uad
2. Based on observation, the upholstery was torn Gt : .
on one of chairs in the living room. En . e | ik e
(Mouens JM Sl "'Pff"h"
C 188| Bullding Equipment Maintained Safe, Operating | C 188+ Theae cile. e, peadly Wiy 1]
vk e Shells on gy oondiE Qfasfis

SECTION 0200 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER
REQUIREMENTS

i@} The building and all fire safety, alectrical,
mechanizal, and plumbing equipment in an adult
care home shall be maintzinad in a safe and
operating condition.

{k} This Rule shall apply 1o new and existing

| faciities with tha axception of Paragraph ()

which shall nat apply io exisling facilities.

Thiz Rule is not met as evidenced by;

1. Based on observation, the magnetic hold-open
devices on the crogs-corridor smokea barrier
doors re-energized when the fire alarm system
was silenced. Smoke barrer doors that will
ramain open when the fire alarm system i
activaled and silenced could allow smoke from a
fire to travel throughout the building,

2. Based on observation, the exil from the

b B e ele, g =
#-EJW&E“F‘-
{ St cf'u_) Lhe b ﬂ-ﬂ“gfﬂ'""
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{2139! Continuad From page 2 188 @l ﬂ-«m uﬁ&ﬁw Lefhe uﬂ.&w EF- L

Aciivity room was difficult o open.  Exit doors that m ' d:' s |1 (‘I.u.ﬂé-'-"'
do not open easily could delay or prevent an i G WWJ
evacuation in an amergency. | » W -~ M y?ﬂ

&,
3. Based on cbservation there was a hasp and (o ra . L
padlock on the walk-in freezer. Lakching do ~dind Said Al s
hardware that can only be operated from one side

of the door, such as hasps and padlocks, presant (e Hewp + Qllabe 4grmaed ﬂ«'ﬂ{ib

fhe possibility that someons could be trapped in
the freezer. ﬂrﬁﬁtﬂﬁ

4, Based on observalion the escape feature on

| the walk-in refrigerator had been disabled. 9> “{!2; lis
Improperly operafing katching hardware prasants LE‘M LARa cﬁi"i

| the possibility thad someone could be frapped in T m W QIJ,JE.L rbﬂ

the refrigerator, . . [:
5. Based on observation, there were many items - i J/
2 8“’

zofer

stored directly in front of the main electrical panel

and both of the elactrical panals in the Bichazard

room. Storage in front of elecirical panels is a

| Building Code viclation and could delay access to
| the electrical disconnects in an emergenty.

?
:

5. Based on cbservation, the hose on the hair
wash wand in the Beauly Salon was long enough
| to reach the sink bagin and there was no vaouum
breaker provided. Hoses on waler fixtures that
are long anough to reach the flood rim of the
fixture present the possibiliy of siphoning

| confaminated waler into the waler system unlass
| & vacuum breaker s installed.
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0816515 08: 64 FAX B282470107 ) HOLLY SPRINGS
|H3Fem'rau AND TESTING FORM
| i
| DATE: LT ie ok
TIME: Too
SERVICE ORGANIZATION PROPERTY NAME [USER)
MARE: ProTec Services/Lawens Eleclic Cooperative " MAME: Holly Springs Senior Citizans Home
ADDRESS: P.O. Box 700 Lawens, 5C 20360 | ADDRESS: 1681 Big lsland Rd_Rutherfordion, NC 20138
REPRESENTATIVE: I CWNER CONTACT: Brent Allen
.I H
LICENSE NO. FA-3222 | TELEPHONE: B28-245-7781 or B2B-428-5153
TELEPHOMNE; lmtﬂi-ﬂ-ﬂ'l
MONITORING ENTITY APPROVING ADENCY
CONTACT: AMC, LG CONTACT: Rutherfodion County
TELEPHONE: (00 B35-2478 TELEPHONE: 823-287-T8E7
MONITORING ACCOUNT REE, NO.: B7-5289
TYPE TRANSMISSION SERVICE
[ }-MoCoullah [ ] -Weskiy
[ ]=Multiplex [ ] -Monthiy
[ %] - Digilai [ ]-Cusrtarly
[ ]-Reverss Priodty [ 1-5ami
[ 1-RF { o [X] - Annasily
I 1-Othar | [ [ ] -Other (Specity)
CONTROL UNIT MANUFACTURER: __ Moue v wweze | MODEL NO Vista 128
|
CIRGUIT STYLES: fi]
HO. OF CIRGINTS: /
SOFTWARE REV.: M L |
LAST DATE SYSTEM HAD ANY SERVICE PERFORMED: !
LAST DATE THAT ANY SOFTWARE OR CONFIGLRATION WAS néiuam.
1
ALARM-ANITIATING I:F.EVIL".JB AND CIRCUTT INFORMATION
ary oF CIRCUIT STYLE | !
(o ¥ - Class B | MANUAL STATIONS
Slyle ¥ - Clags B | M DETECTORS
b wd Style Y - Class B | PHOTODETECTORS
¥ - Class B ; UCT DETECTORS
= ¥ - Cless B ! T DETECTORS
Style ¥ - Clase B i WATERFLOW SWITCHES
Styla Y - Class B UPERWVISORY BYWITCHES:
; Style ¥ - Class B | HER (SPECIFY) : Kitesens Hgof?
Alarm Verficaton featura ja: 1% | Disabled [ ] Enabled

{NFPA Inspaction and Testing 1 of 4) B-5as
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ALARM MOTIFICATION .M’:F'IJ.“}CEB AND CIRCUIT INFORMATION
I

CIRCUIT ETYLE !l

QAT OF
- Style ¥ - Class B ! BELLS
ig I8 Y - Clags B HORMBTROBES
- Style ¥ - Class B | , CHIMES
ﬂ Styla ¥ - GClass B i STROBES
la Y - Claga B SPEAKERS
Siyle ¥ - Class B OTHER (SPECIFY):
MO, OF ALARR INDICATING CIRCLITS: j |
ARE CIRCINTS SUPERVISEDT [X] ¥YEE | Ahlﬂ
SUPERVISORY SIGNAL-INITATING DIVICES AND CIRCUIT INFORMATION
aTY OF CIRCLAT STYLE
BLILDING TEMP,
SITE WATER TEMP.
: ! SITE WATER LEVEL
! FIRE PUMP POWER
FIRE PLUMP RLMNING
FIRE PLWP ALTC POSITION
FIRE PUMP OR PLRIP CONTROLLER TROUBLE
| FIRE PLMP RUSNENG
GENERATOR [N AUTO POSITION
GENERATOR OF CONTROLLER TROUBLE
If SWITCH TRANSFER
! GENERATOR ENGINE RUNNING
f OTHER:
SIGMALING LINE CIRCLNTS '
Cuantity ard atyls (Ses NFPA 72, Table 6.8.1)
Queantity i Style(s) Style ¥ - Class B
SYSETEM POWER SUPPLIES
A, Primany (Main): Nominal Vollage 1101 20VAG ., Ampa 20
Crearcurmant Proleclion: Typa: * Circult Bredker ., Amps 20
Lacation of Primary Supply Panel: M g~ ﬂh% A #= 1/

Dizsannesting Means Location:

Secandary [Slandby) ;
Caloulated Capasty o cparatn sysban, In hous:

____ Hlerage Baltary: Amp-Hr Rating
a0

Lrcation of fuel sbarage:

Engine-driven gaquhur mT:uﬁd ba fire alarm systam:

T¥PE BATTERY
1 Dy Call I
1 Wickal-Cadmium

%] Sealed Lasd-Acid |
1 Lead Acid

[
[
I
[
[ ] ihar (Spacify)

¢ Ememgency of standby systemn used &g & backup io pr

Emuergancy systam described in MEPA

Ciptional standby sysiom described In
af Articla 700 or 701.

. A

Lagally required standby described In NEPA 7

AT

ry powar supply, instead of using o secondary powar supply:
g

Article 701
Aricle TO2, which also mesds the padormance reguinemanis

(NFPA Inspestion and Teaing 2 of 4)
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HOTIFICATIONS ARE MADE;

MORMITORING ENTITY
BLILDING OCCUPANTS
BUILDING MANAGEMENT
OTHER (SPECIFY)

AR (ROTIFIED OF ANY IMPAIRMENTS

TYPE

CONTROL PANEL
IMTERFACE EQ.
LAMFSILEDS

FLSES

FRIMARY POWER SUPPLY
TROUBLE SM3NALS
DIECONMECT SWITCHES

GROUND FALULT MONITORING

SECONDARY POWER
TYPE

BATTERY COMDITION
LOAD WOLTAGE
CISCHARGE TEST
CHARGER TEST
SPECIFIC GRAWTY

TRANSIENT SLUFPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANGES
ALHELE
WVISLIAL
SPEAKERS
WOICE CLARITY

DEVICE
LOC, & 8/N TYRE
COMMENTS:

DH:55 FAX R2824T70107

HUOLLY SFPRINGS

Kooy

COMMENTS

g

COMMENTS

o h

0 |

8iC,

-] 4

MEAS,
SETTING

PRIOR TO ANY TESTING
YES ' m‘;n
|
[, (I
[ A [l
[ -] I
[ 1] 1
| | [ 1
SYSTEM rE:aLa AND INSPECTIONS
WISUAL FUMCTIONAL
[ 1] [ 1
[ [ 1.
[ ] [ 1
[ 1] [
[ 1] . i
[ CA
[ 4 | =
[ 1 i [ 1
- S B |
VISUAL FUNCTIONAL
i
[ < !
! [ 4
L1
i [ +
IR A
[ 1] l |
.1 [ J—
- [+
=] [ 3
| I [ 1
Lo
INITIATING AND SUPERVISORY m.?ce TESTS AND INSPECTIONS
VISUAL FUNCTIONAL " FACTORY
CHECK TEST | ; BETTING
[ ] 0 B
1] i1 ! -
[ 1 [ 1]  ——
[ 1] [ ]
[ 1 [ 1]

PASS FAIL

L R I —
et Bl Bl B
L B T R
.

(NFPA Inspaclion and Tesling 3 o 4)



DEA1BS15 08065 FAX B2824T0107

EMERGEMCY COMMUNCIATIONS EQUIPMENT

Phone Sal

Phaone Jagcs
Oilf-Hoo® Indicatar
Amplifiers)

Tana Ganaralafs)
Calkin Signal
System Parfommance

INTERFACE EQLIPMENT

(Spacify)

{Spacify)

(Specify)

SPECIAL HAZARD SYSTEMS
(Spacify)

(Spacify)

(Spacily)

Special Procadunas;

!

 MOLLY SPRINGS

Visual

Functional Comments

I oos

[
i
I
[
|
l
[

Davice Dparaticn Bimulated Operation

[
[ ]
[1]

Commands:

SUPERVISING STATION MONITORING
Alarm Signasl

Alarm Resloration

Trouble Signal

Suparvisory Signal

Supanvisary Rasioraiicn

Trauble Signal

Bupendsary Signal

Supendeary Resiomadion

NOTIFICATIONS THAT TESTING IS COMPLETE
Buifding Managamand

Boniloring Agency

Bullding Decupanis

Ciher (Speoiy)

The following did nof cperate cormecily:

:-q
L
=
(=]

L T T T S S

ol
e —

gl

il

{2170

Who
MER
AMC
v 123y

Syslem resfored |0 namnal operation:  Dade:

Tima:

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS:

Mame of Insprcior; | Lad ofj o 2B

Shgnature:

Mamg of Camer of Representativec

Diate; EE{EE_;.-"J N "f.,_ _,_,Ihfﬁ’l

Diaia; q-1a -1

it Ay

—

Signature: (1 . /)

——
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